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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 
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5. TOTAl. POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /~ )5" s: 8'/ OF REPORTING PERIOD 
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POLITICAL EXPENDITURES SCHEDULE F 
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Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 
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